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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In rc Patent Application of 
EDFELDT, Michael 
Application No.: 10/797,319 
Filed: March 10, 2004 
For Submarine Pipeline Spoiler 



Group Art Unit 3673 
Examiner: SALDANO, Lisa M 
Atty. Docket 403 1 .002 



AMENDMENT AND RESPONSE TO OCTOBER 8. 2004 
OFFICE ACTION 

Commissioner for Patents 
P.O. Box 14S0 

Alexandria, Virginia 223 13-1450 
Sir 

in response to the Office Action dated October 8, 2004, which set a 3-month 
shortened statutory period for response thereto, please amend the above-captioned patent 
application as follows: 
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substantially parallel to one another, thereby distinguishing a helical structure such as is 
shown in Goepfcrt . 

Applicant additionally has added new claims 20-22 that depend from claim 19. 
Conclusion 

For at least the foregoing reasons, Applicant respectfully submits that the present 
patent application is in condition for allowance. An early indication of the allowability of the 
present patent application is therefore respectfully solicited. 

If the Examiner believes that a telephone conference with the undersigned would 
expedite passage of the present patent application to issue, he is invited to call on the number 
below. 

If any fees are due in connection with this response, including fees for any necessary 
extensions of time or new claims, such additional fees may be charged to Deposit Account 
No. 50-2837. 



DeWitt Roggin PLLC 
12 E. Lake Dr. 
Annapolis, MD 2 1403 
Tel: 703-340-1686 
Fax: 703-340-1687 
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